
ENROLMENT  FORM

ADULT  EDUCATION
Scoil Mhuire Community School

Clane, Co. Kildare.

Please use block capitals

NAME: ________________________________________

ADDRESS: ________________________________________

________________________________________

________________________________________

DAYTIME  TEL. NO: ________________ MOBILE: _______________

EMAIL: _________________________

COURSE  NO:        COST:   € ______________

COURSE  TITLE: ________________________________________

PAYMENT  METHOD:   CHEQUE                CASH           

RECEIPT  NO:                                

I agree to the conditions of enrolment as displayed in the course brochure.

SIGNED: _______________________________

DATE: _______________________________

NO  ENROLMENT  VALID  WITHOUT  FEE   
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